FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED APR 24 47

Registration District Now-.—...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Jo_ el ol %.,—

State File No“_j‘;éﬁ@
1612

' kzgi:trar's No.

1. PLACE OF DEATH:

(a) County_42CKSOnD
Kansas City

2,

(a}

USUAL RESIDENCE OF DECEASED:

sateMissouri @) Couatyd. agks_n__._% K

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

b) Cit; town .
@ City or {iT omteida city or town limits, write “RURAL" and name of towsahi) || () City or town.... Lcansas City . S
(¢} Nameof hospltal or institution: / {If cutsjda cily or Lown limila, write “RURAL")
4107 Mercier (@ Street No. 4107 Mercier 4
{If not in hospita) or institution; write street number or location) (U] rarul, give booation)
Length of stay: In hospital or institution.
(@ Leagth of stay: la hoapl Bowcity wisier || (&) Citizen of forelgn country?._ 2 A ED. (Yes or N:{]
In this community. 40 _years
years, months or days) If yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION
NAME, JAMES M. CARRY 12th Anril
20, DATE OF DEATH: Month pri
3. {6) If veteran, - 3. (¢) Social Security No. 19[4,8 ) '08 T N o
h [] inut
name war NO None year. LI minute
I hi by ify that [ attended the deceased frgm

5. Calor or 6. (a) Single, widowed, ma-ﬂ'l;d ﬂﬁ‘: _’f /2 lgy (
wsedale ” | ne.dhitel  aveeaSingle Ol cwn Lon ativeo 1ot
6. (b) Name of husbandorwife.________.... 6. (¢} Age of husband or wife if {} a1d that death occurred on the datf andhour & Duration

AliVer oo years || Immediate cause of dea ol Lot = -
7. Birth date of deceased AU 22 1889 :
(Month) (Dwy) (Yonr)
B. AGE: Yeara Montha Days If leas than one day
58 7 20 _hr. min

9. Bithplace __ Girard. ... _Tllinois {

(City; town; or couaty) ‘(Btate or forvign country)

10. Usual oscnpation__opecisl Clerk—-Money Order Depf

Other mnd'_lfinnl

within 3 months of desib)

11. Tndustry or business Us 8 _Egsj,__Qﬁ:m s ’9\ »
- or findings: ‘} o7 .
g .
g i e dobn Cory r e / . Underline
Z | 13. Birthplace Ireland 7 : the case to
e pata ce foreipn conatey hould b
a 14, Maiden name_CEERETING TicConnel forsien Of autopey. _a{ o[u s e
tistically.
5{ 15. Birthplace ireland =y M 22. If death was due to external causes, fill in the following:
A {City, to : ‘ c . :
16. (a) tutormant 2Pram. (a) Accident, suicide, or homicide (apecify)
®) Address_.._ A1Q7 Mercier ) £ @) Date of cocurrence
17. (o) Burial {4) Date thereof. () Where did infury occur? e

{Burial, cremation, or removal} (,Mnm.hj (Day) (YOII‘)
Place: burial or cremauom_..,.g

: buri i L. Mary's Ce%etel‘y“
"Signature of funeral director.... _.é A A @

20 West Linwood

()
. {a)

(d)

()

19, (a)

' : . / Mes f
Addl'rﬂ i
% /@ [l 23, Signatuh " iy
{Pate ruzn-url gistrar) (ﬂuml.rul / ” Address 1 y Y et W~ e A 4 W W ~1. :‘*

{County! te)
Did Injury occur in or about home, on farm, in industrial pl.aoe in pubhc plam?

ww-smmlmwsm)
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-
STATEMENT. BY LICENSED EMBALMER
" "1 héreby certify that the body whose name is recorded en the reverse side of this certificate was embalmed by me, oobyps—.
F o — . S : , Registered Apprentice No ‘ .
. worlung under my personal supervnsmn - .- .. L :.

| | S - S S.lgl'lerl QA—MMO }(/ Jf;z‘/f/ymﬁ/L/
7 - - - © - Licensed Embalmer No 5‘/ J) Q:r/

" P.O. Addrcss /f:of/YWf:z"a_ )’:’d

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure to coinply wnlb
the above constitutes grounds for revocation of license. )

If this body is not embalmed, fact should be so0 stated above.




